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the infants’, and the attendance continued good. In another
block of schools, with accommodation for 700 scholars, the
attendance being reduced to under 75 per cent. by measles,
the schools were closed for a month, and then opened with
an average attendance of 86 per cent. Other instances
would show similar results.
Length of closure.-We have always found that, to be
effective, a closure for measles must last three weeks at
least, and usually a month.
Duty of visiting officers.&mdash;During the time of closure the
visiting officers of the Board make a point of finding out as
far as possible every house in which measles exists or has
existed, in order to regulate the return of the convalescent
children. No child is allowed to return from an infected
house until a full fortnight has elapsed from the commence-
ment of the last case.
Sunday schools.&mdash;It is certainly of no use to close day
schools unless the Sunday schools are also closed, and here
we have always met with ready help from the managers in
this matter. Sunday schools collect their scholars according
to religious belief, and not according to location, and conse-
quently they not only spread infectious disease, but they
also tend to scatter it to previously untainted districts of a
town. I have met with several very clear instances of this.
Sanitary authority and the schools.&mdash;Without doubt the
real interests of the schools are identical with the interests
of sound sanitation, and the best results will be obtained
where the sanitary authority and the school authority, re-
cognising this, work together. Here our School Board has
never waited for the interference of the sanitary authority,
but at the same time it has always been able to obtain the
valuable help of the medical oflicer of health in its en-
deavours to check the spread of epidemic disease.
I remain, Sirs, yours truly,
Burton-on-Trent, Dec. 26th, 1888. HENRY E. BRIDGMAN.
"THE RELATION OF CHOREA TO
RHEUMATISM."
To the Editors of THE LANCET.
SIRS,&mdash;In last week’s discussion upon this subject at the
Royal Medical and Chirurgical Society, I mentioned the
infrequency of chorea preceding rheumatism, contending
that the rare instances where the two affections occurred in
that sequence were probably all recognised, inasmuch as it
could not be said of the chorea, as is well said of the
rheumatism, that it was likely to escape notice. While
quoting the general testimony of writers to this effect, I
neglected, in the hurry of the moment, to add a specific
illustration. It is this. In the recent report upon
rheumatism by the Collective Investigation Committee,
prepared by Dr. Whipham, chorea preceded in only 15 out
of 655 cases--that is, in less than 2 per cent.
I should not have troubled you to supply this omission
were it not for the remarkable rejoinder of Dr. Stephen
Mackenzie later in the discussion, that chorea was un-
noticed in the literature of rheumatism only because it is
assumed to be one of the manifestations of that disease,
not needing separate mention. Dr. Whipham’s report
negatives that contention; and we are in this dilemma :
either clinical statistics of this kind are not trustworthy,
in which case the whole discussion goes by the board ; or
else the connexion between chorea and rheumatism, which
no one denies, is less intimate than some physicians contend.
I am, Sirs, yours faithfully,
Wimpole-street Jan. 14th, 1889. OCTAVIUS STURGES.
MR. CHAVASSE ON INGUINAL OR SIGMOID
COLOTOMY.
To the Editors of TIIE LANCET.
SIRS,&mdash;It is really very gratifying to me to find that
Mr. Chavasse, in his lecture in your issue of Jan. 5th, has
followed out in almost every detail the new points in the
operation of inguinal colotomy first described by me in a
paper read before the British Medical Association in 1887.
Prior to the appearance of my paper the inguinal operation
had been somewhat in abeyance on account of the bad
results which followed the procedure of opening the peri-
toneum, treating it in a haphazard way, and immediately
opening the gut. Latterly, however, the operation has
been frequently performed on my lines with such success
as to bring it into considerable favour. There are several
points in Mr. Chavasse’s paper which I think cannot be
allowed to pass without comment.
1. Mr. Chavasse says, in speaking about the manner in
which the gut should be secured to the wound : "That will
depend on whether the malignant growth is causing complete
obstruction or not. If so, then on each side three inter-
rupted carbolic silk ligatures passed through the peritoneal
and muscular coats of the bowel, and secured to the edgeu
of the parietal peritoneum and skin incisions, will suffice.
Should the obstruction not be complete, itisbetter to attempt
to form a spur." In my opinion, in all cases it is absolutely
of the utmost importance to make a good "spur," and, if
possible, more necessary when the obstruction is complete,
and for this reason : when no spur is formed, the motion
constantly passes beyond the opening in the groin into the
part of the rectum below, and sets up great irritation,
tenesmus, and pain by its contact with the malignant
growth; and if the obstruction be not complete, this may
be washed away by syringing from the anus and from the
groin wound ; but if it be complete, you cannot wash
through from the anus, nor can you wash away the
accumulated faeces from the cul-de-sac formed between the
inguinal opening and the growth.
2. Mr. Chavasse passes a piece of silver wire through the
two outer coats about the middle of the gut, to act as a
guide in the second stage of the operation, and so prevent
passing the knife through the posterior wall of the gut. I
am quite at a loss to see the utility of this, for if the opera-
tion has been properly performed there is amply sufficient
when drawn out of the wound to prevent the posterior wan
being injured by the knife ; and, further, if such a blunder
were committed, no harm would accrue, as the posterior
wall of that part of the gut to be opened should be outside
the abdomen.
3. Under the heading of the advantages of the operation,
Mr Chavasse says "it is readily performed," and then pro-
ceeds to cite a case in which, the patient’s abdomen being
very distended, he opened the colon in the iliac region. Now,
from my experience, this is one of the class of cases for which
inguinal colotomy should not be performed ; for when the
abdomen is distended it is next to impossible to bring the
parietal peritoneum to the skin and firmly suture it. From
the distended condition of the gut it is necessary to open it
at once, and there is great likelihood of f&aelig;ces and gas
escaping into the peritoneal cavity ; moreover, the safety
resulting from performing the operation in two stages is
lost. When the large intestine is greatly distended there is
usually no difficulty in finding it in the loin ; and, as Mr.
Bond of Leicester has pointed out, it is then that the colon
is more likely to be opened on its non-peritoneal surface.
Mr. Chavasse is of opinion that the tendency for the gut
to prolapse is greater after lumbar than inguinal colotomy.
In this I am not in accord with him ; and I have just written
a paper, which will be published shortly, dealing with this
unfortunate and disagreeable result of some of the inguinal
operations. I am. Sirs. vours obedientlv.
, yours 
obediently,
HERBERT WM. ALLINGHAM.
GENERAL PARALYSIS OF THE INSANE IN
GENERAL HOSPITALS.
To the Editors of THE LANCET.
SIRS,-I need not at any length occupy your valuable
space with my reply to Dr. Handford’s letter. I am not
surprised that he should differ with me in opinion about a,
disease varying so much in its methods of onset and so
very difficult to diagnose in its earliest stage as general
paralysis. It is not, however, necessary that I should enter
upon this question, or do more at present than ask those of
your readers who may be interested in the subject under
discussion to read for themselves, with that rigid attention
and care which Dr. Handford complains I have not bestowed
upon them, the accounts of cases described as general
paralysis by him in THE LANCET of December 15th last,
and to form their own opinion upon the desirability or
otherwise of treating such cases as present grave mental
symptoms longer than can be helped in the wards of a,
general hospital. It was hardly necessary for Dr. Hand-
